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Declaration and Power of Attorney For Patent Application 

English Language Declaration 

As a below named inventor, I hereby declare mat: 

My resident, post office address and citizenship are as stated below next to my name, 

i believe I am the original, first and sole inventor tit only one name is listed below) or an original, 

j£« l!!££2 & P'ura. names are usted below) of the subject matter which .s c.a,med and for 
which a patent is sought on the invention entitled 

CATALYST HAVING AT LEAST ONE ELEMENT OF GROUP VHB AND ITS USE HYDRO-TREATING 

the specification of which 



1 



(checK one) 

□ is attached hereto. 

g|" was filed On 07 November 1997 



as United States Application No. or PCT international 



Application Number PCT/FR97/020Q5 



and was; amended on 



(if applicable) 



I hereby ste.te that I have reviewed and understand the contents of the above identified specification, 
including ttvs claims, as amended by any amendment referred to above. 

Acknowledge the duty to disclose to the United States Patent and Trademark Office all 

known to ne to be materia, to patentability as defined in Tit.e 37, Code of Federal Regulars. 

Section 1 -5»5. 

! hereby claim foreign priority benefits under Title 35, United States Code. " fl ^« ^ 

Section 3BS(D) of any foreign application(s) for patent or inventor's certificate, or Section 365 a of 
any PCT international application which designated at least one count* other man me United States 
listed belo* and have also identified below, by checKing the box, any foreign application for patent or 
inventors certificate or PCT International application having a filing date before that of the application 
on which priority is claimed. 



Prior Forejcn Application(s) 



96/13573 



FRANCE 



(NumDer) 



(Country) 



(Number) 



(Country) 



(Numoer) 



(Country) 



07 November 19% 
(Day/Month/Year Filed) 

(Day/Moroh/Year Filed) 

(DayVMonm/Year Filed) 



Priority Not Claimed 

□ 
□ 

□ 



Form PTO-SB-01 (9-85)(Rftidifia0> 



parent ana TraaemarK Omco-u.s. department of COMMERCE 



\ 
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l nereby claim the benefit under 35 U.S.C. Section 119(e) of any United States provisional 
application(s) listed below: 



{Application Serial No.) 


(Filing Date) 


(Application Serial Noo 


(Filing Date) 



(Application Serial No.) 



(Filing Date) 



I hereby claim the benefit under 35 u. S. C. Section 120 of any United States »PI*^< S >- ° r 
Sect on 36i.(c) of any PCT international application designating tne Un.ted States hsted be ow and 
insofar as the subject matter of each of the claims of this application is not disc osec ,n me prior 
united States or PCT International application ,n the manner provided by the firs t Paragraph of 35 
U?C. Sec ion 112, I acknowledge the duty to disclose to the United States Patent anc Trademark 
Office all information Known to me to be material to patentability as defined »n T.tte 37, c. F. . K 
SeTon 1-55 which became available between the filing date of the prior application and the national 
or PCT international filing date of this application: 



(Applii^tion Serial No ) 



(Filing Date) 



(Status) 

(patented, pending, abandoned) 



(Application Serial No.) 



(Filing Date) 



(Status) 

(patented, pending, abandoned) 



(Application Senai No.) 



(Filing Date) 



(Status) 

(patented, pending, abandoned) 



I hereby declare that all statements made herein of my own knowledge are true and that all 
dements made on information and befef are believed to be true; and further mat these stents 
were made witn the knowledge that willful false statements and the like so made are punishable by 
£ onmpr sonmem, or both'under Sect.cn iooi of TWe 1 8 of the United States p°* «^<"» 
willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Form PTO-SB-Q1 <*-83) (Modified) 



Paioirt ana Tnaemirk Offlca-U-S. DEPARTMENT OF COMMERCE 



POWER CF ATTORNEY: As a named inventor. I hereby appoint trie following attorney(s) and/or 
agent(s) to prosecute this application and transact all Business in the Patent and TrademarK Office 

connected therewith, (list name ana registration number) 

\ 

Jqho L. WHITE (Reg. N o. 17,746) 
Alao E. J. BRANIGAN (Reg. No. 20,56 5) 
Harry B- SHUBIN (Reg. No . 3z,uu4) 
Richard J. TRaVERSO (Reg. N o. 30,595 ) 
Richard M.LEBOVITZ (Reft. N o. 37,067 ) 
Catherine M- JOYCE (Reg. No^fifiS) 
Nancy J. AXEtROO (Reg. No^Ol^ 



1 1. William M1X.LEN (Reg. No.ja.S33) 
Anthony 3. ZELaNO (Reg. No. 27,969) 
John R. MOS ES (Reg. No-^aB) 
Brion P. HE.XNEY (Reg. No.Jl.5J2) 
John a. SOP P (Reg. No. 33403) 
John H. THOMAS (Reg. No. 33,460) 
James T. MOORE (Reg, No, 3ij6i9jL_ 



„ w MILLEN. , ?f & BRAN1GAN , P.C. 

Send Correspondence to. reCTON 7otSoWlIz J 

2200 CLARENDON BOULEVARD. SUITE 140 0 
Aftf lNCTON. VIRGINIA 22201 , 



Direct Telephone Calls to: (name ana telephone number) 
I. WILLIAM MILLEN 703-243-6333 



• Full name of sole or first inventor 
x QUaRTa1CARQ, Juliette 



Soie or firsi inventor's signature 



Date 



Residence 
FR 


/ 




Crfizensnip 

PR - 


Post Office Pdaress 

5 residenct Salute Madeltii 






F-13Q11 Marseille, FR 



a- 



Full name of secona inventor, if any 
JvjjGMA&IFi Samuel 



Second inventors signature 



Residence 
FR 



Citizenship 
FR 



Post Office *aaress 

?2, avenue Guy 4e Maupassant , Q^kjJo 



F-78400 Cliatnu, FR 



Date 



Form PTO-SB-Ol <ft-35) (Mortified) 



«nrt TnwiwnarK OfflttHJ.S DEPARTMENT OF COMMERCE 



Full name of ttird inventor, if any 




KASZTEl AN, Sla\ic 




Tn,ra centers s, fl n a iure p/ y l/jfjuhj^n 


Date 


Residence 0 




FK 




Citizenship 




FR 




Post Office Address 




27, rue Raymond Queoeau 




F-92500 Eaeil MahnakfiB, FR ^f?X^ 



\ 



Full name of fourth inventor, it any 



Fourth inven ors signature 



Date 



Residence 



Citizenship 



Post Office Address 



Fun name of fifth inventor, if any 



Fifth inventor's signature 



Residence 



Citizenship 



Post Office /Jfloress 



Full name of sixth inventor, *f any 

™ ~Da7e"~ 



StAth inventors signature 



Residence 



Citizenship 



Post Office Pddress 



Form PTO-SP-Ol <5-aS) (Mtxiifiad) 



Patwit arm TremmwrK Offico-U.S. DEPARTMENT Of COMMERCE 



